renal communities to disasters, engendered in part by the Katrina disaster, and its effects on patients with chronic kidney disease. Fukagawa (7) reviews the response of the Japanese community to crises associated with earthquakes, and Kenney (8) reports on responses of nephrologists to Katrina and outlines plans for the future. What can the various nephrology societies and organizations do to prepare for and enhance delivery of patient care in disasters in the future?
First and foremost, our organizations can provide education-as presented in this series-in journals, on web sites, through electronic mailings, and at annual and regional meetings to our members with different degrees, job descriptions, training, and expertise. Educational efforts can be preparatory or might deal with immediate circumstances. Such educational initiatives must therefore be crafted for delivery at diverse levels. Our constituent audience includes patients and their families, nephrologists, dialysis personnel, public health authorities, and policy planners, as well as municipal and state managers and planners and first responders. Different organizations with different missions, memberships, and structures can contribute to diffusing educational material in the right manner in various appropriate venues.
The ASN has conducted two special programs on disasters since Hurricane Katrina struck. In 2005 during Renal Week in Philadelphia, Tomas Berl, MD, David G. Warnock, MD, and Robert Provenzano, MD, the presidents of the ASN, the National Kidney Foundation, and the Renal Physicians Association, moderated a special symposium, "Lessons Learned From Katrina," in which speakers from the private and public sectors described their experiences with attempting to provide dialysis care with as little disruption as possible. Speakers included L. Lee Hamm, MD, Robert J. Kenney, MD, Patricia Philliber, BBA, of Network 13, Gina Clemons, MGA, of the Centers for Medicare and Medicaid Services, and Linda Lansing of DaVita, Inc. The session also included a wide-ranging discussion that focused on defining the scope of a disaster plan and appointing a working group to make recommendations to the renal community. In The ASN sent representatives (Sharon Adler, MD, Andrew Cohen, MD, Paul Kimmel, MD, and Jeffrey Kopp, MD) to a conference "The Kidney Community Emergency Response Coalition," held in Washington, DC, in January 2006, in which many organizations that are concerned with the health and well-being of patients with kidney disease participated. This meeting was followed by other conferences and working groups on disaster planning in which ASN members participated. In addition, the ASN has collaborated closely with representatives from Network 6 to aid in planning and educational efforts, from shortly after Hurricane Katrina struck to the present.
Although Kopp et al. (5, 6) suggest that societies develop an infrastructure to deal with national disasters and individual volunteer efforts are to be applauded and encouraged, a response on-site during Katrina was not possible because of the total breakdown of the fundamental services that were necessary for delivery of dialysis, including water and delivery systems, equipment, personnel, and transportation facilities. The Centers for Medicare and Medicaid Services, the Federal Emergency Management Agency, and the networks are urged to develop a disaster plan for the integrated care of patients at the nearest feasible and secure site near national disasters for the safe and coordinated provision of dialysis services in the event of another major disaster in the United States. With the availability of care, societies can notify their members that volunteers are needed and supply information on where to report and what provisions and supplies may be needed.
An extensive literature has been generated regarding the psychosocial consequences of disasters (9, 10) . Patients with ESRD may be particularly vulnerable because of medical as well as psychosocial factors. Disruption of social networks as well as medical infrastructures may have devastating consequences, by heightening the anxiety and depression that are common in dialysis populations (11) . Much of the patient population with ESRD in the United States is composed of people from lower socioeconomic strata (12) (13) (14) , who are likely less able to weather the exigencies of an unanticipated catastrophe that occurs in a life that is largely dependent on the activities and good will of others.
In addition to education, societies may assist in planning for disasters and ensure that planning will be a clear part of the mission of health care providers. In particular, nephrologists and especially medical directors of dialysis units need to work in partnership with dialysis provider companies to ensure that each unit has an emergency response plan. Dialysis provider companies need to work together to coordinate provision of dialysis within regions and in cooperation with regional networks.
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